Mississippi - UCC1 FINANCING STATEMENT

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY
A, BIAME & PHONE OF CONTAGT AT FILER [optional]

%lliam A, Baskin
P.O. Box 190

662-349-0664

Holcomb Dunbar, P.A.

Southaven, MS 38671

B. SEND ACKNOWLEDGMENT TO: (Mame and Address)

TO BE FILED IN THE LAND RECORDS OF DESOTO
UNTY, MISSISSIPPL

—
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5 G TATE MS.-DESOTO 0.
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insart only pie debtor nama (1a or 1b) - do ncl abbreviate or combine names

1a, ORGANIZATION'S NAME

Application Data Systems, Inc.

OR (75, INDIVIDUAL'S LAST NAME FIRST MAME MIDOLE NAME SUFFIX
Je. MAILING ADDRESS TITY STATE  |POSTAL GODE 0. COUNTY #
1930 1st Commercial Drive Southaven MS |38671 17

ADDL INFO RE |1e. } YPE OF ORGANIZATION 1E JURISDIC TION OF ORGANIZATION 1g. GRGANIZATIONAL ID ¥, if any

ORGANIZATION . Mississinni

DEBTOR | Corporation | Mississippi | [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only ane debtor nasne {2a or 2b) - do not abbreviata or combine names

Za, ORGAMNIZATICN'S NAME

OR |5 INDVIDUAL'S LAGT NAME FIRS T WAME FATODLE NAME SUEFIX
25, MAILING AODRESS oY STATE  |POSTALCODE 20, COUNTY #
AODL NG RE |20, TYOE OF ORGANIZATION T JURISDICTION GF ORGANIZATION 55, ORGANIZATIONAL G 7, Fany

ORGANIZATION

DERTOR

[Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only pne secured parly nama (3a or 3b)

3a. ORGAMIZATION'S NAME

First Tennessee Bank National Association |

OR ab. INDIVIGUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS - CITY STATE [FOSTAL CODE - JCOUNTRY
615 Goodman Road East Southaven MS 38671 USA

4, This FINANCING STATEMENT covers the follawing collataral:

All fixtures as part of Exhibit *A" attached hereto, whether any of the foregoing is owned now or acquired latet; all accessions,
additions, replacements and substitutions refating to any of the foregoing; all records of any kind relating to any of the foregoing;
all praceeds relating to any of the foregoing (including insurance, general intangibles and accounis proceeds).

_ 5. ALTERNATIVE DESIGNATION [if applic

o] AN g 10O
AESTATE RECORDS. __Atlach Adde
8, OPTIONAL FILER REFERENCE DATA

ablol:

Y
noum

LESSEE/ILESSOR

OF recor

Or recordo

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN MON-UGC FILING
n tha ~Chack 10 (S Gh DabloE
[if applicable] [ADDITIONAL FEE] [optional] All Deblors

Debior 1 Detlor 2
a—

FILING OFFICE GOPY — MISSISSIPPI UCC FINANCING STATEMENT (FORM UCG1) (REV. 12/10/01}
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Mississippi - UCC1AD- FINANCING STATEMENT ADDENDUM o ;

FOLLOW INSTRUCTIONS !front and back) CAREFULLY o
9. NAME OF FIRST DEBTOR. (1a dr 1b) ON RELATED FINANCING STATEMENT

8a. ORGANIZATION'S NAME
Application Data Systems, Inc.
Sh. INDIVIDUAL™S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

OR

10. MISCELLANEGUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE QNLY

11. ADDHTIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne name {11a o 11b) - do not abbrevlate or combing namas -
11a. ORGANIZATION'S NAME

OR e, INDIVIDUAL'S LAST NAME o FIRST NAME MIDDLE NAME SUFFIX ’ o

11¢. MAILING ADDRESS CITY STATE [FOSTAL CODE 11D, COUNTY #

ADD'L INFO RE l 11a. TYPE OF ORGANIZATION 15f. JURISDICTION OF ORGANIZATICN 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEBTCR | 1 1 I_INONE
ADDITIONAL SECURED PARTY'S ot D ASSIGNOR S/P'S  NAME Sinsert only gna rame {12a or 12b)

12a. CRCGANIZATION'S NAME

oR

12b, INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

12c. MAKLING ADDRESS CITY STATE {POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber 1o be cuf or D as-astracted |18, Additional coliateral description:

collateral, ar is filed as a D fixture filing.
4. Descriptlon of reat estate;

15. Name and addrass of 8 RECORD OWNER af above-dasciibed réal estate
{if Dabtor does not have a record intarest):

17. Check gnly if applicable amd ¢hack anly ane box. .
Debter is a I:I Trust urD Trustee acling wilh raspact to property held in trust ur|:| Decedent's Estate
1B. Check anly if applicable and chack only ane bax.

Dabtoris a TRANSMITTING UTILITY

Filed In connactian with & Manufastured-Home Transaction — effeclive 30 years

Filed In connaction with a Peblie-Finance Transaclion — affective 30 years

FILING OFFICE COPY-— Mississippi UCC FINANCING STATEMENT ADDENDUM (FORM UGCG1Ad) (REV. 10/01)
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PARCEL 1:

Lot 4B, First Revision, First Commercial & Industrial Plaza, in Section 23, Township 1 South,.
Range 8 West, DeSoto County, Mississippi, as per plat thereof recorded in Plat Book 43, Page 10,
in the office of the Chancery Clerk of DeSoto County, Mississippi..

PARCEL 2:

Lot 5, Section A, First Commercial and Industrial Plaza, Sections 22 and 23, Township 1, Range 8,

Southaven, DeSoto County, Mississippi, and more particularly described in Plat Book 19 at Pages .
21 and 22, in the records of the Chancery Court Clerk of DeSoto County, Mississippi.

EXHIBIT “A>»



